FINANCIAL STATUS REFORY
{Long Form}
{Follow inslructions on the back)

1. Federal Agency and Organizational Element
to Which Report is Submitted
U.S. Election Assistance Commission

By Federal Agency

2. Federal Grant or Other identifying Number Assigned

Title |, Section 102 (Calendar Year 2006)

Page of

1] 1
14 032 [4ges

3. Recipient Organization {Name and complete address, including ZIF code)

lllinois State Board of Elections

1020 South Spring Street, Springfield, L 62704

SrATE DE

4. Employer Identification Number 5. Recipient Account Number or ldentifying Number |6, Final Report 7. Basis
37-6002057 CFDA# 39.011 O Yes B No O Ccash B Accrual
8. Funding/Grant Pericd (See inslrucltions) 9. Period Covered by ihis Report
From: (Month, Day, Year) To: (Month, Day, Y’iﬁ:); From: {Month, Day, Year} To: (Month, Day, Year}
£

7172003 f’ﬂﬂ. oo, 105 1/1/2008 123112006
10. Transactions: | 1 0
Previously Reported This Pericd Cumulative
. Total outl
3 Ty 22,810,128.00|  10,859,440.00 33,669,568.00
b, Refunds, rebates, etc,
0.00
c, Program income used in accordance with the deduction altemative 0.00
d. Netoutl it k it
et outlays (Line a, less the sum of lines b and ) 22.810,128.00 10,859,440.00 33 ,669,568.00
Recipient's share of net outlays, consisting of:
€. Thirdparty (inind) contribulions 0.00
f.  Other Federal awards authorized to be used to match this award 0.00
g.  Program income used in accordance with the matching or cost 0.00
sharing alternative .
h.  Alt other reciptent outlays not shown onlines e, forg
.00
i Total recipient share of net outiays (Sum of finas &, f g and &) 0.00 0.00 0.00
j- Fedaral share of net outlays {fine d less line |
' e fi st ) 22,810,12800|  10,859,440.00 33,669,568.00

Total unliquidated obligations

I Recigient's share of unliquidated cbligations

m. Federal share of unfiquidated obligations

0. Total Federal share (sum of lines j and m)

33,669,568.00

o. Total Federal funds authorized for this funding period

33.805,617.00

2. Unobligated balance of Federal funds (Line o minus fine n}

136,049.00
Program income, consisting of:
q. Disbursed program income shown on lines ¢ andfor g above
r. Disbursed program income using the addition alternative
5. Undisbursed program income
t.  Total pregram income realized (Sum of lines g, r and s} 0.00

a. Type of Rate {Place "X" in appropriate box)

1. Indirect Bl Provisional

O Predetermined

H Final [ Fixed

Base
In Davelopment

Rate 3
in Development

Expense b.

d,

Total Ameunt e, Federa! Share

gavemning legislation.

stage for FY04 and in development for FY05 and FY06.

12, Remarks: Altach any explanations deemed nacessary or information required by Federal sponscring agency in compliance with

Interest income for all balances in Sections 101/102 included in Section 101 Line 10 part 0. Indirect cost rate plan in final

13. Certification:
unlic 1

1 certify 1o the best of my knowledge and belief that this report is correct and complete and that all outlays and
idated obligations are for the purpeses sat forth in the award documents.

Typed or Printed Name and Tille
Michazei Roate, Chief Fiscal Officer

Telephone {Area code, number and extension)
(217) 782-1525

Signa Mf wmg Offictal
125 b LT

Date Report Submitted
February 22, 2007

?rsl/ious Ediion Usable
NSN T7540-01-012-4285

269104

Standard Forn 269 (Rev. 7-97)
Prescribed by OMB Circulars A-102 and A-110

200498 P.0O. 139 (Face)



FINANCIAL STATUS REFPORT

{Long Form)

Public reporting burden for this collection of information is estimaled to average 30 minutes per response, includfng time for re swsn
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the op lect
regarding the burden estimate or any other aspect of this coliection of nforrmation, incliding suggestions for redus Ja}
Management and Butiget, Paperwork Reduction Project (0348-0039), Washmgton DC 20503,

PLEASE DO NOT RETURN YOUR GOMPLETED FORM TO THE OFFICE OF GEMENT AN
ﬁa‘f\ i i

BUDGET.

( tiom
R e

COMMISSION

AR

0: 22

-“‘

Please type or print legibly. The following general instructions explain how to use the form itself. You may reed additional
information to complete certain items correctly, or to decide whether a specific item is applicable to this award. Usually,
such information will be found in the Federal agency's grant regulations or in the terms and conditions of the award (e.q.,
how to calculate the Federal share, the permissible uses of program income, the vaiue of in-kind contributions, etc.). You

may also contact the Federal agency directly.

Itemn

Entry

item

Entry

i

4.

0,

10za.

2and 3. Self-explanatory.

Enter the Employer Identification Number (EIN)
assigned by the U.S. Internal Revenue Service.

. Space reserved for an account number or othez

identifying number assigned by the recipient.

. Check yes only i this is the last report for the

pearicd shown in item 8.
Self-explanatory.

Unless you have received other instructions from
the awarding agency, enter the beginning and
ending dates of the current funding periog, If this is
a multi-year program, the Federal agency might
require cumulative reporting through consecutive
funding periods. In that case, enter the beginning
and ending dates of the grant period, and in the rest
of these instructions, substlifute the term "grant
period” for "funding period."

. Self-explanatory.

The purpose of celumns, |, 1, and Il is to show the
effect of this reporting period's transactions an
cumulative financial status, The amounts entered in
column [ will normally be the same as those in
celumn Il of the previcus report in the same
funding period. If this is the first or oniy repesd of
the furnding period, leave columns | and Il blank, if
you need to adjust amounts entered on previous
reports, fooinote the column | entry an this report
and attach an explanation.

Enter total gross program outiays. Include
disbursements of cash realized as program income
if that income will also be shown con lines 10c or
10g. Do not include program income that wili be
shown on lines 10r or 10s.

For reporis prepared on a cash basis, outlays are
the sum of actual cash disbursements for direct
costs for goods and services, the amount of ingdirect
expense charged, the value of in-kind contributions
applied, and the amount of cash advances and
payments made to subrecipients. For repors
prepared on an accrual basis, outlays are the sum
of actual cash disbursements for direct charges for
goods and services, the amount of indirect expense
incusrad, the value of in-kind contributions applied,
and the net increase or decrease in the amounts
owed by the recipient for goods and other property
received, for services performed by employees,
contractors, subgrantees and other payees, and
other amounts becoming cwed under programs for
which no current services or performzances are
required, such as annuities, insurance claims, andg
other benefit payments.

10b.

10¢c.

Note;

104,

10k.

101,

10m.

10n,
11a,

1ib.

e,

11d.

11e.

Note:

Enter any receipts related to outlays reported on the
form that are being treated as a reduction of expenditure
rather than income, and were not already netted out of
the amount shown as outlays on line 10a.

Enter the amount of program income that was used in
accordance with the deduction afternative.

Pregram income used in accordance with other
alternatives is entered on lines g, r, and s. Recipients
reporting on a ¢ash basis should enter the amount of
cash income received; on an accrual basis, enter the
program income earned. Program income may or may
nat have been included i an application budget andfor
& budget on the award document. If actua! income is
from a different scurce or is significantly different in
amount, atlach an explanation or use the remarks
section,

¢ 1, g, hiandi Self-explanatory.

Enter the fotal amount of unliquidated obligations,
including unliquidated cbligations to subgrantees and
confractors.

Unliquidated obligations on a cash basis are obligatiocns
incurred, but not yet paid. On an accrual basis, they are
obligations incusred, but for which an outlay has not yet
been recorded.

Do not include any amounts on fine’ 10k that have been
included on lines 10a and 10j.

On the finat report, line 19% must be zero.
Seli-explanatory.

On the final report, line 10m must also be zero.

o, P, q,f, sandt  Self-explanatory.

Self-explanatary.

Enter the indirect cost rate in effect during the reporting
pericd.

Enter the amount of the base against which the rate
was applied.

Enter the totaj amount of indirect costs charged during
the report period.

Enter the Federal share of the amount in 11d.

If more than cne rate was in effect during the pericd
shown in item 8, aftach a schedule showing the bases
against which the different rates were applied, the
respective rates, the calendar periods they were in
effect, amounts of indirect expense charged to the
project, and the Federal share of indirect expense
charged to the project to date,

SF-259 Back (Rev. 7-97)



U.5. ri

STATE HAVA FUNDS REPORTING .
WOTHAR Y9 ARk 22
ANALYSIS AND DESCRIPTION OF ACTIVITIES

January 1, 2006 — December 31, 2006

Title 1, Section 102 HAVA funds

lllinois received $33,805,617 to replace punch card voting equipment. Ninety-seven of
the 110 election jurisdictions were eligible for this money based upon the HAVA
qualifications. All 97 of the eligible jurisdictions have chosen to replace their punch card
equipment with other HAVA compliant systems. This reflects compliance with our 2003
and 2004 State Plans in replacing all punch card voting systems. During the calendar
year 2006 ten jurisdictions requested their Section 102 funding. There is now a
remaining balance of $136,049 to be returned to the Election Assistance Commission.
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